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BUTPATU HA CUCTEMY OXOPOHM 3AOPOB'SI B YKPATHI B KOHTEKCTI NIABUILIEHHS
SIKOCTI HAAAHHA MEAMYHUX ITOCAVT

The article provides a theoretical review and critical analysis of scientific publications of well-known
European and American researchers on issues related to the feasibility of public spending on health
care. The dynamics and structure of all health care expenditures in real and nominal prices of 2012
are analyzed, as well as the specific structure of health care expenditures in Ukraine is characterized
in the dynamics. An analysis of health care expenditures in hryvnia and dollar equivalent was
performed. The dynamics of capital investments in health care is traced, and the dynamics of health
care expenditures as a percentage of GDP is calculated. Budget expenditures on health care in
Ukraine are analyzed according to their types: expenditures of the state budget on health care,
expenditures of the consolidated budget on health care, the share of state budget expenditures on
health care to GDP, % ; the share of consolidated budget expenditures on health care to GDP,%. In
the context of reforming the health care system, we analyzed the state budget expenditures on health
care according to the sources of distribution of funds, namely the Ministry, the State Service for
Medicines and Drug Control, the National Health Service of Ukraine, the medical subvention, a
subvention for a pilot project to develop an emergency medical care system in Vinnytsia, Odessa,
Poltava, Donetsk, Ternopil oblasts and the city of Kyiv, and a subvention for the reform of regional
health care systems in Ukraine, as well as their structure. It was found that health care reform has
made it possible to slightly expand expenditure items in connection with new medical needs, in
particular for the introduction of new pilot projects in certain regions of Ukraine that require additional
funding from the state as a customer of medical services. The study proposes measures fora more
constructive dialogue between the Ministry of Health, the Ministry of Finance and the National Health
Service of Ukraine to achieve effective interaction and provide quality medical services to the
population of Ukraine.

Y crartTi 3givicHeHO TeopeTUYHWUI Ornaa Ta KpUTUYHWIA aHani3 HayKoBux nyonikayiii BigomMux eBpo-
neficbKUX Ta aMepUKaHCbKNX AOCAIAHVKIB LLOAO MUTaHb, SIKi CTOCYIOTbCS AOLiNIbHOCTI 3A4iAACHEeHHS
Aep)XaBHUX BUAATKIB Ha OXOPOHY 340po0B '[. [I[poaHanizoBaHoO ANHaMIKYy Ta CTPYKTYpPY yCix BUTpaT Ha
OXOPOHY 3[0POB’' y peasibHUX Ta HOMiHanbHux LiHax 2012 poky, a Tako) oxapaKkTepu30BaHoO B AN-
HamiLi BUOOBY CTPYKTYPY BUTPAaT Ha OXOPOHY 380POB 'S B YKpaiHi. 3QificCHeHOo aHai3 BUTpaT Ha 0xo-
POHY 340pPOB’s1 BrpuBHEBOMY Ta [0J/1apOBOMY eKBiBaneHTi. [[pocTe)xxeHo AnHaMIKy kanitaibHuUX iHBe-
CTULii HA OXOPOHY 340POB 'S, a TAKOX 06YNC/IeHO ANHaMIKy BUTPAT Ha OXOPOHY 340POB 'Y BiACOTKO-
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BOMY cniBBigHowteHHi go BBI. lpoaHaniaoBaHo 6i04XXeTHi BUTPaTy Ha OXOPOHY 340POB's1 B YKpaiHi
3a ix Bugamu: BUTpaTu gepxxaBHoro 6roaxxetTy Ha OXOPOHY 340POB'sl, BUTpaTu 3BeAeHOro bromxerty
Ha OXOPOHY 340POB 'S, YaCTKy BUTPaT AepP>XaBHOro 6to4xeTy Ha OXOpOoHy 340poB a0 BBI1,%; yacTky
BUTPAT 3Be4eHOro 6roaxety Ha OXOpPoOHY 3A40poB'a Ao BBI1,%. B ymoBax pegopmyBaHHs cuctemu
OXOPOHUN 340POB ' NPOBEeAEeHO aHaNi3 BUAaTKiB AepXXaBHOro 6104)xeTy Ha OXOPOHY 340POB ‘s Bigno-
BiHO 3a A)XxepenamMu po3rnoziny KowrTiB, a came Anapatom MiHicTtepcTBa OXOpOHU 3840pPOB ', lep-
JKaBHOIO CJTY)KO010 JlikapCbkux 3aco0iB Ta KOHTPOJIIO 3a HApkoTukamu, HayioHanbHOIO ciyXx6010 340-
POB’'s YkpaiHnn, 3a Megn4Holo cyOBeHUiern, cyOBeHUIEO Ha NiZIOTHWUI NPOEKT L0040 PO3BUTKY CUCTE-
MU eKCTPeHOoi megun4Hoi gonomMmorny BinHnubkin, Ogecskin, Montascekii, JoHeubKir, TepHONibCbKin
obnacrsax Tam. KuesiTta cybBeHLi€o Ha pepopmMyBaHHS perioHasbHUX CUCTEM OXOPOHU 340POB 'S B
YkpaiHi, a Tako)x oxapakTepmn3oBaHO iX CTPYKTypYy. 3'sCOBaHO, L0 pedopmMyBaHHsI chepn OXOPOHU
340pPOB ' 4asio MOX/INBICTb AeLy0 PO3LUNPUTUA CTaTTi BATPAT y 3B'A3Ky 3 HOBUMU NoTpebamu megny-
Hoi cgpepu, 30kpema A1 3anpoBaf>XeHHSI HOBUX MiJIOTHUX MPOEKTIB y NeBHNX perioHax YKpaiHu, siki
noTpebdyioTb 4O[/aTKOBOIro piHaHCyBaHHS 3i CTOPOHM AepikaBu Ik 3aMOBHUKAa MeANYHUX Nocyr. 3a
pe3ynbTataMmu JOCNIAXeHHS 3anpornoHOBaHO 3axoAu Woao0 6iNbLu KOHCTPYKTUBHOIO Aianory Mix
MiHicTepcTBOM OXOpPOHM 380pPOB ', MiHicTepcTBOM piHaHciB Ta HauioHanbHoto Cnyx60t0 340P0B's
Ykpaiun ansapocsirHeHHs1 epeKkTUBHOT B3aeMoAii  HafaHHS IKICHUX MeANYHUX MOCJ1yr AJ1s1 HACEJIeH-

HS1 YKpaiHuy.

Key words: public expenditure, health care, medical care, medical services, state policy in the field of health

care.

KntowoBi cnoBa: deparcaBui Budamku, 0xopoHa 300poB's, meduuHa donomoaa, meduyHi nocayeu, OeprcaBHa noi-

muka B cghepi 0xopoHu 300poB 5.

FORMULATION OF THE PROBLEM

An important prerequisite for the effective
development of health care in Ukraine is the availability of
a sufficient level of state funding for health care
institutions and the direction and involvement of appro-
priate financial resources in the development of the medical
sector, which, in its turn, will assist to the formation and
improvement of health services quality in health care
institutions of Ukraine.

Measures for attracting capital investment in health
care are extremely necessary given the complex set of
problems in the industry which need to be resolved with
the assistance of the state. Among them are the need to
purchase and upgrade medical equipment for health care
institutions, the organization and implementation of
research results in the field of medicine, the development
of health and prevention programs, social guarantees of
free medical services, social protection of health care
workers, etc.

Paying attention to the low level of state expenditures
for direct use by health care institutions which occasionally
provoked crises phenomena (depreciation of fixed assets
of health care institutions, low level of medical services,
low level of salaries of medical workers, "outflow" of
medical personnel abroad, etc.), the state had to start
reforming this area, one of the goals of which was to
increase sources of funding and their targeted use for
specific needs.

The initiated reform of the health care system in
Ukraine was aimed primarily at solving the problem of
providing equal access to qualitative medical services
through the introduction of a new principle of funding,
defined as "money follows the patient” [17]. This
mechanism, introduced in the process of reforming the

primary link of medical institutions, assisted in gradual
establishment of a civilized relationship "doctor —
patient”, allowed to ensure a sufficient level of funding for
health care institutions, to increase significantly the
salaries of health workers, allowed to provide a sufficient
level of funding for health care institutions. Incomplete
reform of the health care system in Ukraine at the
secondary and tertiary links again becomes actual,
especially in modern conditions of the global pandemic
COVID-19, the problem of sufficient funding for the branch
as aguarantee of improving the quality of medical services
and saving the lives of the population.

THE ANALYSIS OF RECENT RESEARCHES
AND PUBLICATIONS

Much research by foreign scholars are devoted to the
development of proposals concerning effectiveness of
public spending on health care. In particular, American
scientists from the Finance Department of the International
Monetary Fund (Gupta et al, 2003) in a conducted study of
public spending on health care in 70 countries, argue that
there is a relationship between the state of health of the
poorest layers of the population and the level of public
health care costs for the population. They determined that
even a small increase in government spending on health
care in the countries studied had a positive effect on the
poor population [25]. Indian researchers (Farahani et al,
2011) note that increased government spending on health
has a significant impact on reducing mortality in India for
almost all age groups, regardless of age categories [24].

American researchers from the University of
Cambridge (Budhdeo at al, 2015) conducted a multichoice
regression analysis of the three European Union countries
(Greece, Portugal, Ireland) that have suffered the most
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from the global financial crisis. In order to receive EU
financial support to repay public debt, these countries had
to reduce public spending on health care. At the same time,
as American researchers have shown, reducing
government spending by even 1per cent significantly
increased the mortality rate in both the short and long term
perspective [23].

In this context, it is difficult to agree with the discu-
ssion thesis of researchers from the Department of Cash
and Capital Markets of the International Monetary Fund
(Jafarov and Gunnarsson, 2008); that the level of public
spending on health care in Croatia is too high, so, in their
opinion, it can be significantly reduced, which will not
adversely affect the health system and general health of
the population [25]. A senior researcher at the Center for
Clobal Development in Washington (Savedoff, W. 2007)
believes that health care funding of 5— 10 per cent of GDP
is necessary and appropriate to reduce mortality [26].

A senior researcher at the Center for Global Develop-
ment in Washington, D.C. (Savedoff, W. 2007), contrary
to, emphasizes that funding for health care at the level of
5—10% of GDP is necessary and appropriate to reduce
mortality [27].

Analyzing the increase in health care costs in California
over the past twenty-five years from 14 to 21percent,
American scientists (Tran, LD at al, 2017) grounded the
thesis on inefficiency of the use of funds which, in their
opinion, should be directed for specific, specialized
medical programs for the population. Such funding, in their
opinion, can not only be more cost-effective, but also help
reduce morbidity, prevention of public health and
avoidance of premature deaths [28].

The results of scientific research on the current state
of financing of the health care system in Ukraine are
reflected in the works of domestic economists A. Akhla-
mov and N. Kusyk [1], J. Buzdugan [2]. V. Glukhov and V.
Krasilnikova [3], M. Bulakh [4], S. Goncharuk, S. Pryimak
and L. Danyliak [5], D. Gomon [6], E. Ivanenko [8], D. Ka-
ramysheva, O. Vashyeva, A. Nemchenko and B. Volos [9],
I. Kohut [10], V. Lekhan, L. Kryachkova and L. Zayarsky
[14] K. Pavliuk [16], L. Parkhetova [15], T. Sitash [19],
L. Filstein and N. Gokhgolerint [21], M. Shevchenko [22]
and others.

However, in modern scientific researches there are a
number of little-studied issues regarding the analysis of

Table 1. Dynamics of health care expenditures in real terms

the development of capital investment in the medical sector
in the context of health care reform in Ukraine.

The purpose of the study is to analyze the dynamics
of expenditures on health care in Ukraine as a prerequisite
for improving the quality of medical services in terms of
reforming the health care system in Ukraine.

PRESENTATION OF THE MAIN MATERIAL

In modern times, health care costs are of top priority
in the world, because the importance of medical spending
in every developed country is not in doubt, as it contributes
to the formation of the health of the nation, it promotes
comprehensive access to possible benefits in society.

We share the opinion of the Director General of the
World Health Organization Dr. Tedros Adhanom
Ghebreyesus that "...Expenditures of every nation on
health protection should not be estimated as a burden on
every country's budget, but as an investment in the fight
against poverty, a means of increasing productivity,
ensuring economic growth and building a healthy, safe and
fair society..." [18].

Thus, the priority of health care spending for each state
is a vital factor in providing all the necessary conditions
for the development of a healthy society. Thus, according
to WHO data, the costs of providing medical services in
each country is growing every year, in particular in
countries with low economic development by 6 per cent,
and in developed countries by 4 per cent [18].

On the basis of these data, we can say that the costs
of health care both in the world and in Ukraine will tend to
increase both in the near future and in further perspective.

Thus, the government policy on health protection
should take into account that the increase in the level of
costs for health care is an important factor in maintaining
the health of citizens, reducing their mortality and
increasing life expectancy in the country.

Taking into account the above trends in the growth of
health care spending in the world, we must state the fact
that these trends are no exception for domestic medicine,
which in recent decades is constantly underfunded from
the state budget, which does not allow the medical industry
to develop at the appropriate level and provide basic needs
of the population in medical care.

In Ukraine, we observe an increase in health care
expenditures from year to year which reflects global trends
which, however, reduce or even prevent
the poorest layers of the population from

in 2012—2017 (in billion hryvnias in 2012 prices) > 8 :
the access to qualitative medical services.

Indicat . N

ndicatos Other private An important and objectively nece-

General expenditures ssary decisioq of the Governmgnt was t.he

Years exvenditures | G0vernment | Household (insurance International | launch of medical reform, the aim of which

(E)n health spending expenditures | payments, health assistance was to improve funding in the field of

msuragtcce)ﬁmds, medical care for provision of all layers of

2012|1084 023 3.0 28 ' 03 the populatign with the most. necessary

2013 1152 65,0 46,6 33 03 medical services. As aresult, in 2017, the

2014 78,8 40,8 35,7 2,1 0,2 Law of Ukraine "On State Financial Gua-

2015 |56,5 27,6 27,6 L1 0,2 rantees of Medical Care of the Popu-

2016 56,5 254 29,6 1,1 0,4 lation" was adopted

2017__166.9 33,2 318 1.3 0.6 Considering the dynamics of health
2017 1in [61,7 53,3 73,0 46,4 200,0 . 9 . y .

per cent care expenditures in Ukraine for the pe-

2012 riod from 2012t0 2017 in real 2012 prices,

Source: compiled by the author on the basis of [13]. we observe a similar situation with global
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trends in Ukraine, where the level of health care
expenditures is growing from year to year in

nominal terms, and in reality, on the contrary, it Tndicatos
is declining, which is a kind of indicator of such Other private
economic phenomena as the growth of inflation expenditures
processe in the state economy, decrease of living | Years Ge“d‘?ral State | Houschold | (msurance | . tional
standards with simultaneous decrease of exffrﬁegll:;es spending | expenditures | P ag:al ir}llts’ assistance
incomes and social function of the state to insurance
provide necessary medical care and qualitative funds, etc.)
medical services to the poorest layers of the |2012 108.9 62,6 43,2 2,9 0,3
population. 2013 115,8 65,3 46,8 3,3 0,3
. . . 2014 117,8 61,0 53,4 3,1 0,2

This is an evidence of a decrease in [543 1552 75.8 75.7 31 0.6
government spending on health care in Ukraine [32016 181,6 81,7 95,0 37 13
in 2017 compared to 2012 by more than a third, [2017 223,7 111,0 106,3 4,5 2,0
which clearly shows the negative dynamics of |2017in |2054 1773 246,1 155,2 6,7
reducing government spending on health care in gg%‘i";

the country as a whole (Table 1).

In the specific structure of health care expen-
ditures, government expenditures, household
expenditures and other private expenditures which include
insurance payments, payments from health insurance funds
and international assistance from other states play an
important role.

Among all types of health care expenditures, the most
significant share is government spending on this service
sector the amount of which ranges from 44.0 to 57.0 per
cent, the costs of patients from their own pockets for
medical services which range from 39.0 to 52.4 per cent
and the remainder is a small percentage of expenditures
which comprise other private expenditures ranging from
1.9 to 2.6 per cent over the past six years, with
international assistance from other countries ranging from
0.3t0 0, 9 percent.

During the analyzed period, there is a decrease
in public spending on health care in 2017 compared to
2012 by 46.7 percent. These trends characterize that a
significant part of expenditures "fall on the shoulders" of
citizens who receive different in amount incomes and do
not always have the opportunity to cover various expenses,
including medical services from their family budget, and
the targeted assistance for citizens which is applied in the
developed European countries with socially-oriented
economies, has not been embodied in the state policy of
Ukraine.

During the analyzed period, the decrease in pub-
lic spending on health care in 2017 compared to 2012 by
46.7 per cent takes place. These trends characterize that
a significant part of the costs "fall on the shoulders" of
citizens who receive different incomes and do not always
have the opportunity to cover various expenses, including
medical services from their family budget, and targeted
assistance for citizens which has application in developed
European countries with socially-oriented economies did
not find its embodiment in the state policy of Ukraine..

In Ukraine, for the last twenty-five years after the
declaration of independence, the model of financing health
care institutions has not been developed which de facto
did not allow citizens to receive the necessary package of
medical services because in accordance with the provisions
of the Basic Law of Ukraine, the Constitution of Ukraine,
in particular in Article 49, there is a clear definition of the
state funding for health care, which accordingly stipulates

Source: compiled by the author on the basis of [13].

that in Ukraine "...health care is provided by the state
funding of relevant social and economic, medicosanitary
and health prevention programs" [11].

Therefore, according to the current legislation, the
responsibilities of the state include ensuring every citizen,
regardless of his financial capabilities, the right to decent
financial medical care. Thus, Article 49 of the Constitution
of Ukraine stipulates that the priorities of the state include
"creating conditions for effective and accessible medical
care to all citizens" [11].

This article declares free treatment for all categories
of citizens of Ukraine, in particular, it states that "... in
state and municipal health care institutions medical care
is provided free of charge; the existing network of such
establishments cannot be reduced. The state assists the
development of medical institutions of all forms of
ownership" [11].

Paying attention to the above interpretation, we can
say that according to the Constitution of Ukraine, the
health care system in Ukraine for the last quarter of a
century was de jure considered free of charge, but in fact,
there were de facto shadow schemes of payment of
patients to medical staff for the given medical.

A significant share of funds for treatment in communal
and state-owned medical institutions was covered at the
expense of the patients themselves who were admitted
for treatment, as the health care sector was not funded at
the appropriate level. Thus, the costs of patients for
medical care over the past six years, respectively,
increased from 39.7 per cent in 2012 to 47.5 per cent in
2017, and in 2016 — the level of patients' spending on
health care reached 52.4 per cent which comprise a large
proportion of the costs spent by patients on medical
treatment.

In regard of other health care expenditures, a small
share of them is occupied by the costs of insurance
payments and payments from health insurance funds, which
are relatively small and miserable (their level ranges from
1.6 t0 2.9%), as well as a small percentage in the general
specific structure of health care expenditures is occupied
by international assistance, which hospitals receive from
international charitable organizations in the form of
humanitarian aid (from 0.3t00.9%).

Table 2. Dynamics of health care expenditures in nominal
terms in 2010—2017 (billion hryvnias in 2012 prices)
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Table 3. State expenditures on health care
in Ukraine in real hryvnia in 2018 and in US dollars
in 2010—2018

Indicatos
Years Total Growth rate up to Total Growth rate up to
min. preceding till min. preceding till
hryvnias year 2010 | hryvnias year 2010
2010 1920 X X 242 X X
2011 |2113 110,1 110,1 [265 109,5 109,5
2012|2707 128,1 141,0 339 127,9 140,1
2013 | 1746 64,5 90,9 [218 64,3 90,1
2014 [1224 70,1 63,8 [103 47,2 42,6
2015 2367 1934 123,3 109 105,8 45,0
2016 [4479 189,2 2333 [175 160,6 72,3
2017 6708 149,8 3494 (252 144,0 104,1
2018 |8139 121,3 423,9 1299 118.7 123,6

Source: compiled by the author on the basis of [13].

Table 4. Analysis of budget expenditures
on health care in Ukraine in 2011—2018

. Years

Indicatos 2011 | 2018
Consolidated budget expenditures on health 48,96 [11585
care, UAH million
State budget expenditures on health care, UAH |10,22 (22,62
million
Share of state budget expenditures on health 38 33
care to GDP, per cent
Share of consolidated budget expenditures on 11,6 (9,3
health care to GDP, per cent

Source: compiled by the author on the basis of [16].

Thus, according to the conducted costs analysis, health
care costs were reduced in real prices, and many health
care costs were done by patients themselves, who were
not always satisfied with the quality of these services.

Analyzing the dynamics of all expenditures on health
care in Ukraine in 2002—2017 (in nominal terms of
2012 prices), the increase in health care expenditures in
Ukraine over these years has been clearly traced which is
connected, in the first turn, with inflationary processes in
the state and increasing of the costs of medical services
(table 2).

According to Table 2 data, expenditures on health care
in 2017 compared to 2012 amounted to 205.4%,
respectively, public expenditures on health care increased
and their level was 177.3%. There is a significant increase
in private household expenditures on health care, where
their level was 246.1% which is a clear and reliable
evidence of price rising for medical services and the
mismatch between state financial expenditures on health
care.

Concerning the dynamics of public spending on health
carein 2010—2018, there is a certain relationship between
a significant reduction in public spending by 2013—2014
which is associated with the beginning of Russia's military
aggression in eastern Ukraine which, in turn, caused a
significant depreciation of the national currency and the
redistribution of state expenditures for military purposes
(Table 3).

Thus, over the last almost two decades we have seen
apositive trend in the growth of public spending in Ukraine
on health care, namely the growth of health care spending
occurs from2010to0 2012 by 10.1% and 28.1% and 9.5%

and 27.9%, respectively which is expressed in the growth
of expenditures to the previous year in both hryvnia and
dollar equivalents.

As for the growth rates of health care expenditures
to the base year 2010, in 2010—2012, the trend remains
almost identical, as evidenced by the growth of 10.1%
and 41.0% of health care expenditures in hryvnia
equivalent and by 9.5% and 40.1%, respectively in dollar
equivalent.

Negative phenomena in the field of health care
financing are observed in the period from 2013 to 2015
when there was a significant reduction in state spending
on health care in both national and foreign currencies,
and this indicates an increase in the crisis in the
economy. This is largely due to the outbreak of military
operations and Russia's aggression in eastern Ukraine
which has caused significant problems with health care
financing and the intensification of crisis in the country's

economy.

Beginning with 2013, state spending on health care in
Ukraine has fallen sharply, and this is clearly shown in Table
1. For the period from 2013 till 2015, there was a significant
reduction in health care spending in Ukraine. Thus, in
percentage correlation, the growth rates of state health
expenditures in the national currency in 2013 and
2014 compared to the previous period were 64.5% and
70.1% in hryvniaand 64.3% and 47.2% in US dollars. This
is a clear example of the fact that in 2013—2014 there
was a sharp reduction in state spending on health care
which did not favor strengthening the health care system
in Ukraine but deepened the long-standing unresolved
problems in the branch.

The devaluation and fall of the national currency in
Ukraine more than three times during the analyzed period
became the catalyst for the fall of the national economy
which is manifested in a decrease in the level of imports of
products, reducing the situation on the domestic market.
These negative phenomena in the economy, accordingly,
lead to a decline in competitiveness of the national
economy ingeneral and also, inits turn, to impoverishment
of the population, and insufficient state funding assists in
the formation of the lack of access to qualitative health
services.

Thus, the growth of public spending on health care is,
on the one hand, a positive indication of the state's
provision of basic health care spending, and on the other
hand, these expenditures on the medical sector are quite
small in dollar terms, which again gives us reason to
summarize the public funding of this industry at an
insufficient level.

Thus, the increase in state spending on health care is,
on the one hand, a positive evidence concerning the
provision of basic health care spending by the state, and
on the other hand, these expenditures on the medical sector
are quite small in dollar terms, which again gives us a reason
to summarize the state funding of this branch at an
insufficient level.

Financing of health care institutions should become an
urgent and an important priority for the development of
every developed country in the world and very important
in this direction is budget expenditures for health care by
the state which plays an important role.

IHBecTuUli: npakTusa 1a Qocsig Ve 15— 16/2020
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A comparative analysis of budget Table 5. Analysis of state budget expenditures on health care

expenditures on health care in Ukraine in

in 2018—2019

2011—2018 is considered in Table 4.

. . Poku
. Analyzing and comparing thfa conso- 2018 2019
lidated and state budget expenditures on Total | o ture Total | ¢ e
health care which were spent from 2011 till billion > | billion ’
2018 hryvnias per cent hryvnias per cent
we can clearly see that the level of
! lidat 3 bud a ty S d'ta . 20180 The staff of the ministry 18,2 20,9 17,9 18,7
Cons.O 1da e uage gxpen itures m. : IS IState Service for Medicines and Drug 0,1 0,1 0,1 0,1
2.4 times higher thanin 2011, but this is not | control
a positive achievement, as it should be |National Health Service of Ukraine 8,3 9,6 19,3 20,2
understood that in dollar terms, this amount |Medical subvention 574 66,1 55.4 57.9
in 2018 is much less than that was sent for |Subvention for a pilot project on the - - 0.9 0.9
in2011 development of the emergency medical
health Cérei In . . care system in Vinnytsia, Odesa,
A similar tendency is also observed |Poltava, Donetsk, Ternopil regions and
concerning the ratio of the share of state |[the city of Kyiv _
budget expenditures to the consolidated Subvention for the reform of regional 1,7 1,9 1,5 1,6
budget expenditures of the health sector health care systems
9 P Others 12 14 0,6 0,6

in Ukraine where their amount comprised
22.9 per cent respectively of all
expenditures in the consolidated budget for the
medical sector. This, in fact, is the evidence that
expenditures from the state budget for the medical
sector are quite miserable. As for the share of
consolidated budget expenditures on health care in
GDP, theirlevel was 11.6 percentin2011,and in 2018 —
9.3 per cent, which is 2.3 percentage points less; the
share of consolidated budget expenditures in 2011 was
3.8 per cent, and in 2018 — 3.3 per cent, which
indicates a decrease of 0.5 per cent point.

Thus, the analysis of consolidated and state budget
expenditures and the share of these expenditures in GDP
gives us the reason to say that the level of consolidated
and state budget expenditures is not high, and their share
of health care as a percentage of GDP has tended to
decrease over the analyzed years, which became an
unfavorable factor for receiving qualitative and full medical
care for the population.

Animportant stage in the development of health care
was the beginning of the reform of the branch in Ukraine
in 2017 which assisted in the transition from July 2018 to
completely new methods of financing the health care
system — the direction of "funds should follow the patient"
which was aimed at reduction of excessive household
expenditures.

Health care reform was planned to be implemented
with the reform of three sectors of medicine in three
stages: primary link and emergency medicine, secondary
link of medicine and tertiary link of medicine.

Very important is the study of the analysis of state
budget expenditures on health care in 2018—2019 (Table 5).

Among the state budget expenditures on health care
in 2018, the leading place is occupied by medical
subventions received by medical institutions from the state
budget, the level of which was 66.1% in 2018 and in
2019 their share decreased to 57.9%.

Expenditures of the Ministry of Health Care of Ukraine
decreased from UAH 18.2 billion in 2018 to UAH 17.9 bi-
llion in 2019 which was reflected in the overall structure of
state budget expenditures by the decrease from 20.9%
to 18.7%.

In connection with the reform of the health care system,
the second place in the expenditure item in 2019 is

Source: compiled by the author on the basis of [16].

occupied by the financing of primary and emergency
medicine which takes place through the National Health
Service of Ukraine. In the structure of the state budget
expenditures, the share of funding for medical institutions
by the National Health Service of Ukraine increased from
9.6 per cent in 2018 to 20.2 per cent in 2019.

The remaining expenditure items of health care
expenditures in 2018 were such expenditures as the
subvention for the reform of regional health care systems
which accounted for 1.9 per cent of the total structure of
health expenditures, and other expenditures comprised —
1.4 per cent. In 2019, in addition to the above-mentioned
items of expenditures, an additional subvention was
introduced for a pilot project to develop an emergency
medical care system in Vinnytsia, Odesa, Poltava, Donetsk,
Ternopil regions and the city of Kyiv in the amount of UAH
0.9 billion (0.9 per cent); at the same time, the subvention
for the reform of regional health care systems accounted
for 1.6 per cent, and other expenditures — 0.6 per cent.

As aresult of the analysis of all items of health care
expenditures, we can say that the reform of the branch
has made it possible to expand the costs of expenditure
items in connection with the new needs of the medical
sector in implementing and financing pilot projects for
certain regions that needed additional funding from the
state as a customer of medical services.

CONCLUSIONS

Summarizing the conducted research, we can conclude
that in Ukraine over the past decade there have been a
number of problems in the field of health care, namely:

1) increase in the cost of medical services expenditures
for which patients had to pay themselves from the family
budget;

2) low level of state funding in the conditions of
inflation processes and the constant rise of expenditures
on medicine has led to the decrease in the quality of
rendering medical services to patients;

3) The decrease in the dynamics of expenditures, as
well as the share of consolidated and state budget
expenditures on health care in relation to GDP in Ukraine
was a reflection of the negative phenomena in the state
economy.
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The introduction of health care financing in 2018 through
the National Health Service of Ukraine has allowed the
health care sector to receive increased funding in
2019 more than twice.

Thus, an important factor in the development of health
care in Ukraine should be open and close communication
between public, state health care institutions, private
physicians who practice privately and provide these
services to patients, and the National Health Service of
Ukraine, the Ministry of Health Care on the implementation
of secondary and tertiary link reforms in medicine where
the main emphasis should be on providing qualitative
medical care to each patient, attached in an electronic
declaration to a particular medical professional.
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